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Children with Sexual Behavior Problems:

Executive Summary

MNCASA has a long history in efforts to prevent the perpetration of sexual violence,
including understanding and addressing the risk factors for perpetration of sexual
violence and improving how Minnesota responds to and manages known sex
offenders. This specific project grew out of our interest in better understanding the
connections between responses to children’s sexual behaviors, including behaviors
that are concerning or problematic, and the development of future sexual behavior
problems (SBPs) in children, youth and adults.

We specifically wanted to know what’s

working, as well as what is not working, This project aims to explore where the
in Minnesota’s current systems for

identifying children with SBPs. This gaps are and what holds the best hope
for improving our ability to provide

project aims to explore where the gaps
are and what holds the best hope for

improving our ability to provide early early identification and intervention

identification and intervention for children . . .
showing signs of SBPs. Our ultimate goal for children showing signs of sexual

is reduce the likelihood of children and behavior problems (SBPS).
youth engaging in problematic or harmful
sexual behaviors.

For the purpose of this project, we are utilizing the Association for the Treatment of
Sexual Abusers (ATSA) definition of SBPs: children ages 12 and younger who initiate
behaviors involving sexual body parts (e.g. genitals, anus, buttocks, or breasts) that
are developmentally inappropriate or potentially harmful to themselves or others.



Methodology

This project collected information and data in multiple forms. To facilitate the process,
we identified a set of guiding questions at the onset of the project and then chose
five data collection methods to answer our guiding questions (for details refer to
Report #1). These methods included exploratory interviews with key informants, a
scan of the empirical literature, a web-based survey of professionals who work with
children, investigative interviews with professionals who work with children with SBPs,
and story gathering. Data for this project were collected between August 2016 and
May 2017.

The overall objective was to identify three to five policy or practice changes that would
e improve the early identification of children with SBPs,
* increase access to services for children with SBPs, and
¢ reduce the likelihood of children and youth engaging in problematic or
harmful sexual behaviors.

Key Findings from Literature Review

To provide a solid background in best practices for addressing children with SBPs,

we conducted a literature review of the latest research on incidence, identification,
assessment, treatment, and policies for children with SBPs. This provided an empirical
basis for our work to better understand how well Minnesota is doing in effectively
identifying and intervening with children showing signs of SBPs. For detailed results,
see Report #2.

Summary of findings:

e |t is difficult to estimate the incidence or prevalence of children with SBPs
because there are not widely agreed upon definitions of what behaviors are
considered problematic or harmful and because no one system is charged with
responding to reports of children engaging in concerning or problematic sexual
behaviors.

e Sexual behaviors in children are common and determining whether sexual
behaviors are problematic involves comparing the child’s behaviors to
developmentally-expected or normative sexual behaviors. This requires a
base understanding of what is “normal” or developmentally expected which
is influenced by the attitudes, beliefs, values, and culture of the adults in the
child’s life. It is important to note that the intention of children engaging in
concerning or harmful sexual behaviors may not be sexual but could be out of
curiosity, anxiety, a need for affection, self-soothing, etc.

*  While the presence of sexual behaviors in children is often thought to be a
sign that a child has been sexually abused, research shows there are multiple
pathways to developing SBPs; not all of which include having been sexually
abused. Child maltreatment, coercive or neglectful parenting practices, being
exposed to sexually explicit media, living in a highly sexualized environment, and
exposure to family and community violence are risk factors for developing SBPs.

¢ Most children who are sexually abused do not develop SBPs.
e Most adult offenders do not report having childhood SBPs.

* Research shows that when children with SBPs receive appropriate treatment,
they are at no greater risk than the general population to grow up to be
adolescent or adult offenders.

Key Findings from Survey of Professionals Who Work with Children

To better understand the knowledge and experience of professionals who work
with children, MNCASA surveyed them about their experiences, policies, interest in
training, and ideas for how to improve the identification and response to children
showing signs of concerning or inappropriate sexual behaviors. For detailed results,
see Report #3.

Summary of findings:
 Our survey confirmed that parents and other colleagues view professionals
who work with children as resources on differentiating between children’s
developmentally expected sexual behaviors and sexual behaviors that are
concerning or problematic or early signs of a child developing SBPs. One out
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of three have been asked a question related to childhood sexual behavior by a
parent/guardian and one in four have been asked by a co-worker. One in five
have observed a child engaging in behaviors involving sexual body parts.

While survey respondents expressed

confidence in their ability to differentiate

between children’s developmentally expected 2/3 of pro
sexual behaviors and behaviors that are who work
potentially harmful to themselves or others, indicated th
two-thirds of them also indicated they would interested
be interested or very interested in training that covered
that covered how to recognize and respond to recognize and resp

these behaviors. to these behaviors.

Survey respondents were least confident in their ability

to supervise a child with SBPs, refer children with SBPs to

effective treatment, engage parents or caregivers in addressing

their child’s sexual behaviors, and refer a child for an assessment of their sexual
behaviors. They also expressed interest in training on how to interact with
children and their parents about children’s sexual behaviors.

The majority of professionals who work with children either didn’t have

or were not aware of written policies, procedures, or protocols for how

to respond to an incident in which a child is engaging in inappropriate or
harmful sexual behaviors either alone or with another child. When they had
policies, the policies most often addressed reporting to someone external or
internal to the organization, when and what to communicate with parents/
caregivers, and how to respond to the child.

Key Findings from Interviews with Professionals who Work with Children with SBPs

To better understand the current state of response for children showing signs of SBPs,
MNCASA interviewed clinicians who work directly with children with SBPs along with
those to whom reports may be made. We wanted to understand how many calls or
referrals they receive for children with possible SBPs, how they work with children
with SBPs (where appropriate), and their sense of how well Minnesota is doing in
identifying, assessing, and treating children with SBPs as well as what services or
resources they would like to see for children with SBPs. For detailed results, see
Report #4.

Summary of findings:

In our interviews with professionals working with children with SBPs (including
state administrators, county child protection workers, child advocacy centers,
residential treatment and out-patient treatment providers) we learned that

there is still a lot of stigma associated with SBPs which impacts how easily

and effectively parents and professionals are able to identify and respond to
children with SBPs. While the research emphasizes the need to approach
children with SBPs as children first and underscores the effectiveness of short
term treatment for children reducing their likelihood of future SBPs, many
professionals continue to approach children with SBPs as “sex offenders” rather
than as children engaging in inappropriate sexual behaviors.

We learned that there is no clear process or procedure for where to report

a child who is engaging in concerning or harmful sexual behaviors and that
many different systems (including social services, law enforcement, medical
providers, child protection, probation, and school staff) all come into contact
with children with SBPs and yet here is no one system charged with responding
to or even tracking reports of children with SBPs. This results in great variations,
county by county, to reports of a child with possible SBPs.

Professionals who work
with children need
guidelines for how to
treat behaviors as serious,
educate about treatment
being available, help set
up effective supervision,
and create protective
environments. Without
these guidelines, there

is a tendency to either
over-react or under-react
resulting in children not
receiving the help they
need.

There are disparities

across the state in terms

of access to effective treatment for children with SBPs. Not all providers have
specific training on children with SBPs and not all use evidence based treatment
methods. Not all parts of the state have easy access to professionals who
specialize in working with children with SBPs.

Interviewees stressed the need for access to information and resources for
professionals and parents and the need to make it safe and easy for parents to
reach out for help. They also said that there is a need for better understanding
of child sexual development and children’s sexual behaviors. This is not
provided as part of their professional training but should be. Training should
cover how to identify behaviors, understanding SBPs, understanding treatment,
and where to refer children and families for help.



